-

. * 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000134243

1. Entity Name

BEN D. EMERSON, D.D.5., M.D., P.A,

Principal Place of Business

3730 7TH TERR, STE 301
VERO BEACH, FL 32960

Mailing Addrass

3730 7TH TERR, STE 301
VERO BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90206 026 ***150.00

54033025

O A

02092004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
06—‘ I 66 g /‘/ é Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired O 58'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Rogi d Agent 7. Name and Address of New Registered Agent
T ) : - Name - -

EMERSON, BEN D D.D.S.
3730 7TTH TERR, STE 301
VERO BEACH, FL 32960

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

) 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regeatered agent 2nd Lile it apphcabde,

(NOTE: Regislered Agent mgnature reguied when reingtating)

DATE

" FILE NOWIlI FEE IS $150.00

. 78, Election Campaign Financing -, - $5.00 May Be .

After May 1, 2604 Fee will be $550.00 =~ ~Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TILE D O Defete TITLE [ Cange (1 Addition
HAME EMERSCN, BEN D D.D.S. NAME .
STREET ADDRESS | 3730 7TH TERR, STE 301 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CATY- 8T 2P
THILE O Deleie THLE 1 Change (3 Addition
NAME NAME -
_|_smeeteovress . i STREET ADORESS L
CITY-ST-2IP CITY-ST-2P
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2I° }
TITLE ) Delete TIMLE [C3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2
L (] Delete TILE [J Change {1 Addition
NAME ; - . NAME .
STREET ADDRESS ‘ STREET AUDRESS .. .
ONST-ZP o] e g n s e L e CITY-57-21P ‘

55, W

SIGNATURE:

all other like empowerad,

% not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
ee empowepsd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ben . enetson’

1156 5-F D

.
¥ SIGNATURE ARD wﬁﬂm PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3 [2ctlsy

Daytime Fhone #

h\

v



